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). PLACE OF BIRTH

State File No.

ARIZONA STATE BOARD OF HEALTH
B BUREAU OF. ¥ITAL:STATISTICS . -

Township

. o X N Registered Now oo
. _ STANDARD CERTIFICATE OF BIRTH -
LT T e T e -
Connty. 32181 ' M AR “Sute...., ARIZONA

Gity......Aoranes

s or Villuge...

2. Full name of child

o L B . St Ward
(If birth oocurred inm a hospital or institution, give its NAME -imstéid of street and number)

=47 ) . If child is not yet named, make
1RGNS { supplemental  report,  as dimcud.

3 Sa&x 1 plucal J 4, Twin, triplet, othefemw | 6. Premature.....| 7. Ma jed ¥ B. Dste of
. bil:ths {  fripieh o femate A g, birth July 25th 19_0_8
Male 5. Number, in order of birth........ Full term .- (Moath, day, year)
9, Fuoll FATHER 15, Full MOTHER
Dame .o - 1 maiden
Simmons, £ i name P
10. Rosidence (usual place of abode) 19. Residence {ysual place of abode}
(If non-resident, give place and State) (If non-resident, give place and State)
. Al
19§11 Color or rlca_ga_'_uc 12. Age at Iast birthday..oo i {Yemrs) 20. CGolor or m....._(.e_rf_ﬂl_Q_., 21. Age at last birthday... e {Years)
R
"f‘.‘. 13, Birthplacs (city or place} 22, Birthplace (city or place)
}3 (State or country} {State or country}
16 14. Trade, profession, or particular 23, Trade, prolession, or particular kind
‘e =z kind of work dome, ss spioner, z of work done, as housckeeper,
IR 1= sawyer, bookkeeper, etc. o wypist, nurse, clerk, cte.
2 LB | 15, Industry or business in which + 1 24. TIndostry or business in which
(=3 B work was donc, as silk mill, < work was done, as own home,
$ S sawmill, baak, ete % liwyer's oifice, silk mill, etc.
’ 8 16. Date (menth and year) last| . 5] 25. Date {month and year)
. & engaged in this work 17. Total time {(years) a last engaged in this work 26. Total time (years)
. spent im this work . speat io this worke e
H 19........ 19 ...
1
i 27. Number of children of this mother ==
) (At time of this birth and inciuding this child) (8) Borp alive and now livimg.....cmieonr (b} Born alive but now dead i {c) Stillboro e
28. 1f stillborm, N ». C ¢ stiithirth {Be(ore labor
? N H maonths . anse of stilibirt
H period of gestation.. "{m weeks During 18BOT. et

ete., should mwke this return.

1 hereby certify that 1 attendsd the birth of this child, who was born_alive at

When there was no attending pbysician
10:‘ midwife, then the father, householder,

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

m. on the dete shove stated

(Born alive or stillborn}

(S8 foolmioflosig? z40 A Gillam M. D.
0222“7—72‘@4% e ATty A

Given name added from 7 Midwife
tal ey ;s R b - ) .
a suppl report.. o Addr“"M}/ %;_',7 /‘u;;p;_(dg.ﬂ_a g{ {/&&L
. Fited LI gy ST, B Gillam o
Registrar. . Redirtrar.
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